Results: More than 50% of the patients were categorized in the age of 15-40 (Table 1) . Sixty percent were in the age of 41-100. Infiltrating ductal carcinoma was the most common type (70%) in this study, followed by lobular carcinoma (8.5%). Almost all of the breast cancer cases under this study were at advanced stage: 48.5% were with stage III and 5 1 % w e r e g r a d e I I t u m o r s . H a l f o f t h e s t u d y participants belonged to T2 tumor size (2-5 cm) and 52.3% of the patients had axillary lymph node metastases. Sixty five percent were ER+, 58% were PR+ and 28 % were HER2+ (Fig 1 and 2 ).
Luminal A was the most common tumor subtype (54%), followed by luminal B (22%) and TNBC (18%). Based on crude analysis, patients with family history of breast cancer had a lesser likelihood of being ER+ as compared to those patients with no family history [COR=0.10 (95% CI: 0.028, 0.34)] (Fig 2) . None of the other risk factors were correlated with the prevalence of ER+ results. The age distribution of s t u d y s u b j e c t s i n d i c a t e d t h e n e e d t o c r e a t e awareness and improvement of advanced diagnostic services and make available screening programs for younger people. In a resource limitted setting, the use of anti-estrogens in treatment of breast cancer cases with undetermined receptor status could be helpful as these drugs are relatively easily available. (2) . The biological and clinicopathological features also are sometimes patient and geographical-site-specific and vary from one population to the other population (3). Therefore, the objective of this study was investigate the Biological and clinicopathological characteristics of breast cancer in Ethiopian patients.
Materials and Methods:
Descriptive cross-sectional study was conducted on 137 confirmed Breast cancer cases at Tikur Anbessa Specialized Hospital (TASH) in Ethiopian women patients. Sociodemographic characteristics of the study subjects was obtained with pretested structured interview and clinical data was collected from the Hospital records. Surgical specimens were analyzed immunohistologically and histopathologically with specific antibodies and hematoxyline and eosin staining. 
